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Résumé en
anglais
Primary central nervous system lymphomas (PCNSL) are non-Hodgkin lymphomas
strictly localized to the CNS, occurring mainly in elderly patients with comorbidities.
Current treatment in fit patients relies on high-dose methotrexate and high-dose
cytarabine. The aim of this study was to evaluate the efficacy and feasibility of this
treatment in elderly patients and to assess potential prognostic factors associated
with survival. We conducted a retrospective study in two centers between January
2008 and September 2015 including 35 elderly immunocompetent patients who
received first-line treatment with high-dose methotrexate. With a median follow-up of
19.8 months (range: 1.7-73.4 months), median overall survival (OS) was 39.5 months
(95% confidence interval (95% CI): 18.3-60.7) and median progression-free survival
(PFS) was 25.8 months (95% CI: 5.2-46.4). In univariate analysis, administration of
high-dose cytarabine and achieving a relative dose intensity for methotrexate > 75%
were associated with increased OS (p = 0.006 and p = 0.003, respectively) and PFS
(p = 0.003 and p = 0.04, respectively) whereas comorbidities, defined by a CIRS-G
score ≥ 8, were associated with decreased OS and PFS (p = 0.02 and p = 0.04,
respectively). A high MSKCC score was associated with decreased OS (p = 0.02). In
multivariate analysis, administration of high-dose cytarabine was associated with
increased OS and PFS (p = 0.02 and p = 0.007, respectively). Comorbidities and
relative dose intensity for methotrexate are important for the prognosis of elderly
patients with PCNSL. These results must be confirmed in prospective trials.
URL de la
notice http://okina.univ-angers.fr/publications/ua18168 [24]
DOI 10.1007/s00277-018-3468-5 [25]
Lien vers le
document https://link.springer.com/article/10.1007%2Fs00277-018-3468-5 [26]
Titre abrégé Ann. Hematol.
Identifiant
(ID) PubMed 30091022 [27]
Liens
[1] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=30968
[2] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=30969
[3] http://okina.univ-angers.fr/c.orvain/publications
[4] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=1372
[5] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=30971
[6] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=30972
[7] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=16702
[8] http://okina.univ-angers.fr/m.rous/publications
[9] http://okina.univ-angers.fr/a.schmidt/publications
[10] http://okina.univ-angers.fr/m.hunault/publications
[11] http://okina.univ-angers.fr/publications?f%5Bauthor%5D=16207
[12] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1072
[13] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1531
[14] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=26168
[15] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=10178
[16] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=1075
[17] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=6055
[18] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=991
[19] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=22428
[20] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=968
[21] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=7881
[22] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=5941
[23] http://okina.univ-angers.fr/publications?f%5Bkeyword%5D=8327
[24] http://okina.univ-angers.fr/publications/ua18168
[25] http://dx.doi.org/10.1007/s00277-018-3468-5
[26] https://link.springer.com/article/10.1007%2Fs00277-018-3468-5
[27] http://www.ncbi.nlm.nih.gov/pubmed/30091022?dopt=Abstract
Publié sur Okina (http://okina.univ-angers.fr)
